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The patient continued free from pain for the next three days, but on the fourth 
day the articular pains returned -with such severity, that the patient himself 
begged for “ the large powder.” Sixty grains (4.0 grammes) of salicylate of soda 
were given ; after fifteen minutes, severe burning pain in the frontal integument 
supervened, and five minutes later strong itching on the back of the right hand. 
In half an hour a marked eruption of urticaria was established over the greater 
part of the body, especially the legs and abdomen, with some oedematous swelling 
of the arms, eyelids, etc. This disturbance moderated in the course of two or 
three hours, and had completely subsided the next day. Subsequently, several 
smaller doses were administered without producing any of the above effects, and 
the patient recovered. After his recovery the patient consented once more to 
take the larger dose', and the result was precisely the same as before. Hence it 
is evident that salicylate of soda must be classed with those drugs—cubebs, co¬ 
paiba, santonin, turpentine, valerian—the administration of which is sometimes 
attended by urticaria .—London Med. Record, May 15, 1878. 


SURGERY. 

Morbid Anatomy of Tetanus. 

Dr. E. Aufrecht, of Magdeburg (Deutsche Medicin. Wochenschrift, April 8), 
gives an excellent account of the morbid appearances found in the spinal cord of 
a case of tetanus. The patient, a labourer, aged 41, got a compound dislocation 
of the thumb, which was treated by Lister’s method. Eight days afterwards, 
spasm of the muscles of the jaw and neck set in, for which Dr. Hagedorn 
stretched the median nerve, but with no good result, as the patient died two days 
after the first appearance of the tetanic symptoms. At the post-mortem exami¬ 
nation, the sac of the spinal dura mater contained a considerable quantity ot 
serum, and the cord, both gray and white matter, was obviously liyperaemic. 
After hardening for three months in a solution of bichromate of potash, which 
was changed every day or every second day, sections were made and carefully 
examined with the microscope. Throughout the cord, the vessels were found 
distended with red blood-corpuscles; this hypertemia involved arteries, veins, 
and capillaries, as was proved by careful isolation. Around the larger vessels, 
especially in the lumbar region, there were found masses of a hyaline-looking sub¬ 
stance, which appeared either dull or with short bright transverse striation. This 
material adhered to the adventitia, even when the vessels were isolated. He is 
inclined to regard this material as fibrin, but is bound to point out that it was 
present also in the cavity of the central canal. More frequently, dark granules 
of pigment and fatty-looking molecules were present in the adventitia. In the 
white substance, he found many granules of pigment, etc., and many of the 
nerve-fibres had fine granules in their medullary sheaths, which gave these latter 
a dusty appearance. The most marked changes were found in the cells, those of 
the cervical region having the lesion most pronounced, while, on passing down 
the cord to the lumbar region, the departure from the normal became less and 
less, although even in the latter region the morbid appearances were still mani¬ 
fest. These alterations were diminution in the size of the cells, increase of pig¬ 
ment, loss of their processes, disappearance of nuclei and nucleoli, the cells 
becoming of a diffuse yellow colour and containing retractile drops, or looking 
like structureless yellow lumps. The cells of the anterior horns of the lumbar 
region were quite normal, except perhaps a slight excess of pigmentation; those 
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of the posterior horns were in various stages of degeneration. In the cervical 
region, not one single normal cell could be seen; they were represented by rust- 
coloured lumps without nuclei, nucleoli, or processes. In addition to the changes 
in the cells themselves, the gray matter contained many fine granules and coarser 
angular coloured grains, which quite resembled the pigment-grains of the cells. 
These were grouped especially round the central canal, which seemed wider in 
the cervical region. The epithelium of the central canal was normal, but the 
lumen was in many places nan-owed; an appearance, he believes, not due to his 
mode of preparation. There were also around the central canal many globular 
bodies without any contour, which resembled oil-globules. Dr. Aufrecht com¬ 
pares these appearances with those described by Lockhart Clarke, W. H. Dickin¬ 
son, and Tyson. He agi-ees with Lockhart Clarke in describing the change in 
the cells as granular degeneration; but differs from him in so far as he is rather 
inclined to regard their cell-changes as primary; in fact, as a parenchymatous 
inflammation analogous to what takes place in the cells of the liver and of the 
sympathetic ganglion, and not as secondary to the vascular disturbance. He is 
by no means sure that the masses around the vessels were really fibrin, but is 
disposed to consider them colloid. This part of the paper seems rather weak, 
and we are by no means convinced by his arguments; for instance, he contends 
that, as the hyperamiia extended for the whole length of the cord, while the 
changes in the parenchyma diminished in their intensity in passing downwards, 
therefore there was no relation between the two; that the granules were not 
numerous around the vessels; and that some of the fibrin-looking material lay in 
the central canal. He contends that there is nothing characteristic of tetanus in 
this material, as Ilayem found it in two cases of acute diffuse central myelitis. 
This we should not dispute, as we rarely expect to find anything characteristic in 
the nature of an exudation. Dr. Aufrecht’s observations are an important addi¬ 
tion to our knowledge of the morbid changes in tetanus, and go to support the 
view that the lesion consists in an acute diffuse central myelitis .—British Med. 
Journal, May 18, 1878. 

The Union of Divided Bloodvessels. 

The union of divided bloodvessels has been carefully studied by Pfitzer in 
the Institute for Pathological Anatomy at Konigsberg. The process was investi¬ 
gated in the rabbit. The wound was found to be first closed by a thrombus con¬ 
taining abundant cells—the “white thrombus” of Zahn. In about twenty-four 
hours, however, hardly any cells were to be seen, the material closing the wound 
consisting then only of a homogeneous structureless mass of fibrin. Two days 
later, the endothelium in the entire circumference of the vessel was swollen, and 
on the third day connected with the endothelium, and apparently arising from it, 
a single layer of spindle-cells lay in the fibrinous mass. Beneath the swollen en¬ 
dothelium, close to the wound, were several layers of irregular cells, very different 
from pus-corpuscles. After this date, the wound adjacent to the lumen of the 
vessel was closed by this layer of spindle-cells, continuous with the endothelium 
of the vessel. Next, cells arise in connection with the adventitia of the vessel, 
at first round, then becoming spindle-shaped, and ultimately passing into cicatri¬ 
cial tissue. Whether these are developed from pre-existing cells or from cells 
which have wandered out of the vessel is left uncertain. They become connected 
with the spindle-cells which have proceeded from the endothelium and subendo- 
thelial cell-layer. Gradually the cells are transformed into tracts of tissue of 
cicatricial aspect, and in eleven days only such tissue is to be seen closing the 
wound. Thus it would appear that a double process takes part in the union. On 
the one hand there is a proliferation of the endothelium of the vessel, and on the 
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other an inflammatory growth of tissue proceeding from the divided adventitia of 
the vessel. The participation of the white blood-corpuscles in the process appa¬ 
rently ceases with the formation of the provisional plug.— Lancet , May 18, 1878. 


The Application of the Antiseptic Method in Cases where Sepsis is already 

present. 

Dr. Konig (Gottingen) read a paper on this subject at the late congress of the 
Society of German Surgeons. If Lister’s antiseptic method, intended at first 
only for the treatment of clean wounds, obtain a lasting value in surgery, it must 
soon be extended to cases in which inflammation and sepsis arc already present; 
and in this respect it has already been strikingly proved to be useful. In many 
cases of suppurative inflammation of tendons, the necrosis of the tendons has been 
prevented by making, as early as possible, numerous incisions along the whole 
track of the inflammation, and thoroughly washing and rubbing the sheaths of the 
tendons with a 5 per cent, solution of carbolic acid ; after which drainage-tubes 
were applied, and the. limb, being suspended, was irrigated by the constant drop¬ 
ping on it of a weak solution of salicylic acid. In recent cases of empyema it was 
sufficient, according to Dr. Konig, to make an incision at the most dependent 
part, and resect a portion of rib, and then to wash out the pleura with a 5 per cent, 
solution of carbolic acid. To remove the secretion which re-accumulated, a 
drainage-tube was applied, the body being placed in a proper position, and the 
part was dressed antiseptically. The treatment of septic wounds, especially those 
complicating fractures, by means of powerful disinfection, with division and re¬ 
moval of the destroyed and dead parts, was illustrated by the account of a case of 
compound fracture of the thigh and leg, with gangrenous emphysema, in which 
life was preserved by amputation and the observance of the plan above men¬ 
tioned. Such good results, however, could be obtained only by the abundant use 
of carbolic acid, as a result of which he had now and then met with toxic symp¬ 
toms, never, however, ending in death. He discarded the silk protective, and 
laid gauze direct on the wound or nicer, in order to better obtain absorption and 
conserpient disinfection of the secretions. 

Dr. Bardelebiin (Berlin) said that since. 1872 he had used carbolic acid 
irrigation with the best results, in cases of the kind described by Dr. Konig. He 
had never seen special toxic symptoms, even after prolonged irrigation with car¬ 
bolic acid, although most of his patients passed dark-coloured urine. A solution 
of thymol (1 part in 1000, with the addition of some alcohol) had already been 
used in his wards in 1875, but had been given up, partly on account of the sweetish 
smell of the agent, and partly because it attracted swarms of flies. A renewed 
experience of thymol during the past year had taught him that the results 
obtained by it did not surpass those of a 1) or 2 per cent, solution of carbolic acid. 
If thymol had not the unpleasant paralyzing action on granulations, it yet did not 
possess the higher antiseptic properties of unconcentrated ( e. r/., 5 percent.) car¬ 
bolic acid solutions. To these, as well as to solutions of chloride of zinc (both 
advocated by Lister), surgeons had limited themselves in the disinfection of already 
putrid parts ; and, if he had the choice, he would prefer chloride of zinc, as its 
action was more readily limited than that of carbolic acid. 

Dr. H'uter (Greifswahl) had, since 1869, used antiseptic irrigation -with good 
results in the treatment of septic wounds. With regard to carbolic acid poisoning, 
he considered that strong solutions were more harmless than more diluted ones. 
Irrigation with carbolic acid was of special benefit in intermuscular phlegmon of 
the forearm, especially when combined with numerous buttonhole incisions. The 
success obtained by the use of carbolic acid irrigation in the case of a boy whose 
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abdominal wall was injured by a thresliing-maebine, liad led him to use it in her¬ 
niotomy ; the result being that he no longer met with peritonitis after the opera¬ 
tion, and that the wound healed by the first intention, so far as the part where 
the drainage-tube lay. 

l)r. Kustek (Berlin) had used thymol very extensively since the beginning of 
the present year, but had already abandoned it as an aseptic, on account of its 
failure. He especially ascribed two deaths after laparotomy to the use of thymol. 
Whether it would be found applicable in minor operations was very questionable, 
as it was quite as expensive for dressings as chloride of zinc, if not more so. 

Dr. Olshausen (Halle) agreed with the observations of Dr. Ktister respect¬ 
ing the use of thymol in cases in which the abdomen was opened. 

Dr. Scjiede agreed with the previous speakers as to the good results of carbolic 
acid irrigation and the uncertainty of thymol. Whatever good results had fol¬ 
lowed the use of the latter were perhaps in part to be explained by the fact that, 
in a hospital in which antiseptic treatment was rigidly carried out, all recent wounds 
showed no tendency to septieity. He had lately used hyposulphite of soda for 
antiseptic irrigation; it could be employed in a 5 per cent, solution, or even 
stronger, in any quantity, without fear of toxic action. 

l)r. Kon k; said that there was a misunderstanding with respect to the use of 
solution of carbolic acid. He used it for washing, not for continued irrigation ; 
for the latter he used salicylic acid. 

Dr. Thiersch (Leipsic) regretted that none of those who had lately praised 
thymol were present to speak in its defence. He had made no special experi¬ 
ments with it, but he believed that the difference in its effects depended on the 
time during which and the manner in which it had been kept. 

Dr. Bidder declared against the general use of thymol, which he recommended 
only for washing out the cavities in empyema and abscess. 

l)r. Wagner had seen three cases of empyema in which complete recovery 
took place in eight weeks, after treatment by double incision, the use of a drainage- 
tube, repeated washing out of the cavity, and gradual removal of the drainage- 
tube after eight days, until only a small piece was left in the opening. 

Dr. Schede advocated resection of one or more ribs, both in children and in 
adults. In this way the diminution of the cavity in empyema was more rapid. 
He would use salicylic acid or thymol for washing out, only when symptoms of 
poisoning followed the use of carbolic acid. 

Dr. von Langenbeck recommended thymol in the case of children, although 
wounds did not always run an aseptic course under its use.— London Med. Record, 
May 15, 1878. 

Lymphadenoma with Retinal Hemorrhages. 

M. Ciiauvel ( Gazette Ilebdomadaire) reports a characteristic case of lympha¬ 
denoma. A custom-house officer, aged 41, entered hospital on account of a tumour 
on the left side of the face. He had always been healthy ; there was no history 
of inherited or acquired syphilis or other disease. Four months previously, a 
small painless tumour had appeared spontaneously on the left upper eyelid. It 
grew very rapidly, and began to be painful. On entering the hospital, the patient 
had infiltration of the lymphatic glands of both sides of the neck, particularly the 
glands along the sterno-mastoid. On the apex of the tumour, somewhat above 
the left eyebrow, was a reddish sensitive spot. The mucous membrane of the left 
cheek presented some grayish ulcers. A few days later, diffuse swelling of the 
face, particularly in the left supra-orbital region, was observed, extending some¬ 
what over the median line towards the right. The cheek was double its normal 
thickness ; the swelling faded insensibly into the surrounding tissues. There were 
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severe neuralgic pains in tlie left side of the head, earthy coloration of the skin, 
and great weakness. Under the mucous membrane of the cheek, hard nodules 
could be observed, with greenish gray patches about the upper molar teeth ; some 
days later the right cheek became swollen, but its mucous membrane remained 
unchanged. The mouth gave a fetid odour. The patient was sleepless, but 
showed no disturbance of circulation, respiration, or digestion. Some days later 
the patient complained of a black spot before the right eye (the left eye was 
closed by the tumour), and on ophthalmoscopic examination several hemorrhagic 
spots could be observed on the retina. The diagnosis of leukemic retinitis was 
made. Excepting the glands of the neck, no other lymphatic glands were ob¬ 
served to be enlarged. The spleen was only slightly enlarged, I he blood was 
not examined. The patient died at the end of tour weeks. I he post-mortem 
examination showed no emaciation. The tumour was situated chiefly in the skin 
and subcutaneous cellular tissue. Section showed all the soft tissues, down to the 
healthy periosteum, changed to a mottled structure. The lymphatic glands pre¬ 
sented the same appearance, which was shown by the microscope to be that of a 
characteristic lymphatic tumour. The spleen was somewhat enlarged ; the liver 
was very large and pale, its intralobular capillaries showing a large proportion of 
white corpuscles; there was much albumen, with fibrinous casts, in the urine. 
Land. Med. Record , May 15, 1878. 

Removal of an Enormous Lipoma. 

Dr. Wolfler, one of Prof. Billroth’s assistants, narrates ( Wiener Med. T1 och ., 
March 1G) Jin interesting case of operation for a large lipoma which was performed 
in that surgeon’s Klinik. A man aged seventy-one having entered the Klinik, 
August, 1877, with the desire that a large tumour should be removed, the ques¬ 
tion was raised whether, in a person of his age, it would be prudent to undertake 
such an operation. The great substance and breadth of the pedicle of the tumour 
in this case added to the usually unfavourable view taken of removing very large 
tumours. On the other hand (1) the patient ardently desired to be rid of his 
malady; (2) he suffered much from the weight of the tumour, and from the exco¬ 
riation, eczema, and ulcerations which its friction against the skin of the back in¬ 
duced; (3) the appearance and bodily condition of the patient were very favour- 
ablc, in spite of his thirty years’ endurance of his calamity; (4) the employment 
of antiseptic treatment held out the hope that the danger of exposing so large a 
surface would be reduced to a minimum. The tumour hung down from the 
shoulders to the upper part of the sacrum, covering the nates to a breadth of sixty- 
nine centimetres. In length it measured one metre fifteen centimetres, and its 
greatest breadth reached one metre thirty centimetres. Its pedicle, which for 
the most part sprang from the skin of the left shoulder and nape, measured fifty- 
eight centimetres in breadth, and Jit its left edge ji pulsating artery could be felt, 
the calibre of which corresponded to that of the brachial artery. Near this ji vein 
was seen of the thickness of the vena cava, which towards the neck separated into 
two branches, one seeming to join the external jugular, and the other pursuing 
its course towards the subclavian vein. The tumour itself consisted of two parts 
—a middle portion which felt soft and lobulated like a lipoma, and was covered 
by movable skin; and of a much more dense peripheric portion, which was inti¬ 
mately united with a thick, tumefied skin, and conveyed the impression of a 
fibroma molluscum. The pedicle of the tumour, Jilthough so very thick, scarcely 
seemed able to sustain the great weight of the tumour, so that its left edge was 
ruptured to the extent of three centimetres. 

The operation wjis performed under carbolic acid spray on the day after admis¬ 
sion. The large quantity of blood which the tumour contained was forced back 
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into the body by four elastic bandages, and an elastic tubing was then applied 
around the pedicle, and prevented slipping away by means of long pins, which 
were inserted into the pedicle in front of the tube. The operation was then exe¬ 
cuted with ease, an anterior flap being first formed from the skin of the pedicle, 
and afterwards, on the tumour being raised by two strong assistants, a posterior 
flap. The large vessels which coursed through the ccdematous and hypertrophied 
subcutaneous tissue were secured by double ligatures, and divided between these. 
The fascia; of the tumour were next divided, and the tumour removed. On the 
removal of the tubing, which had done such good service, there was only a little 
bleeding from the periphery; thirty-five catgut ligatures were applied. The re¬ 
traction of the skin of the neck, which had been anticipated, did not take, plane; 
and the flaps which had been made, being too large, had to be much diminished. 
The wound was united by thirty-five sutures, drainage-tubes were inserted, and 
an antiseptic bandage applied. The operation occupied two hours. 

The tumour weighed twenty-five kilogrammes (between fifty and sixty pounds 
avoirdupois), and about a third part of it consisted of a lipoma, which was easily 
separable from surrounding parts. The remainder of the tumour was composed 
of an extraordinary hypertrophy of the connective tissue, very cedematous, and 
containing a gelatinous infiltration, covered by a cutis, which was thickened as in 
elephantiasis. The wound healed so promptly that the man was dismissed on the 
eighteenth day after the operation ; and when he was last heard of, in November, 
the cure continued complete.— Med. Times and Gaz., May 18, 1878. 


Narrowing of the Larynx by Membranous Cicatrices following Syphilis. 

In a paper in the Berliner Klinische Wochenschrift for April 1st, Dr. Som- 
merbkoot', of Breslau, strongly opposes the statements of Kaposi regarding the 
extreme painfulness of syphilitic ulceration of the larynx. He rather regards the 
almost entire absence of pain in laryngeal ulcers as diagnostic of syphilis, seeing 
that cases have often occurred where the entire epiglottis was destroyed by 
ulceration, while the patients complained of little more than discomfort in the 
throat; or that, in cases of cough and supposed lung-disease, the only discovera¬ 
ble disease consisted of a deep ulcer and defect of the epiglottis; or lastly, that, 
with extensive ulcerations of the vocal cords, the only symptom was a certain 
rough hoarseness of the voice. On the other hand, he regards exquisitely painful 
ulceration of the larynx and epiglottis as pointing rather to phthisical affections. 
The absence of pain in syphilitic ulcerations of the larynx may indeed lead to the 
danger of their being overlooked or neglected, though this risk is somewhat com¬ 
pensated by the tendency of these ulcers to heal spontaneously, without any per¬ 
manent bad results, excepting a certain functional derangement of the voice. 
The number of cases is, nevertheless, considerable, in which serious injury to the 
larynx remained even after a radical cure of the original disease. Of these, the 
most interesting and important are those instances of membranous cicatrices 
stretched across the laryngeal tube; since, on the one hand, they' involve the 
gravest disturbance of the laryngeal function, and also, on the other hand, admit 
of operative interference. The entire number of cases of this kind on record 
amount to 22 —of these, G are described by Elsberg of New York, while 11 are 
reported from the southeast of Europe, and the remainder by various writers 
It is somewhat remarkable that three-fourths of the European cases occurred in 
the extreme east, showing the natural indolence and apathy of the inhabitants of 
those regions, who only r seek aid when affected with grave disorder, especially if 
the attendant pain be inconsiderable. Thus, the first case observed by Tiirck 
(Kranklieiten des Kehlkopfes , 1866, pp. 408, 409) was that of a man who, for 
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three years previously, hart been the subject of syphilis, and in whom the nasal 
bones hart fallen in, and the uvula and a large portion of the soft palate had been 
destroyed, while the vocal cords had become connected by a membranous cicatrix 
to such an extent that there remained in the posterior portion of the rima glottidis 
only a small round opening, not much more than one-tenth of an inch in diame¬ 
ter, for the admission of air. 

In the case described by Dr. Sommerbrodt himself, the patient, a woman, 
aged 3C years, came under treatment on January 16, 1877. She began to sufl'er 
eighteen months before this from a painful affection of the throat, with great dys¬ 
phagia; then hoarseness supervened, and latterly, increasing dyspnoea, which 
interfered with her occupations. The cervical glands on the left side were indu¬ 
rated, the pharynx was normal, and her general health fair. The epiglottis was 
strongly reddened, the false cords were injected and ulcerated near the anterior 
commissure, while their jagged edges, to the extent of about one-eighth of an 
inch, were in close contact; from below, the cedematous mucous membrane pro¬ 
jected over the remaining portion of their free border. The voice was very 
husky, and there was considerable dyspnoea on walking, etc., while the arytenoid 
cartilages on both sides were movable. The case was evidently syphilitic in its 
nature; a view confirmed by the results of treatment. The patient was put upon 
potassium iodide, and after eight days the mucous oedema and injection had 
greatly diminished. In fourteen days the commencing union of the true cords at 
their anterior third became perceptible. After six weeks it was seen that the 
true vocal cords were united by means of a uniform white and tense membranous 
cicatrix, with a free and very thin posterior margin, and on its upper surface two 
minute bloodvessels ramified, emerging from the commissure. When phonation 
was attempted, this membrane was folded downwards, so that the arytenoid car¬ 
tilages became closely approximated. The dyspnoea now became much less, 
though the free space between the laryngeal wall and the free margin of the 
membrane continued extremely small—about the tenth of an inch—and the pa¬ 
tient could resume her occupations; there remained, however, complete aphonia 
The patient took 61C grains of potassium iodide (40 grammes) during the first 
six weeks ; it. was then discontinued, and during the last five months her condi¬ 
tion has remained stationary. 

In narrowing of the larynx by membranous cicatrices, the voice is always im¬ 
paired, and there also always exists dyspnoea; but the latter is not always in 
direct proportion to the extent of the membrane and the consequent contraction; 
for we have in some cases excessive occlusion (stenosis), with but slight dyspnoea, 
owing to the influence of habit and the slowness of the process; while in others 
dyspnoea may be intense, with only slight narrowing, but supervening rapidly. 
In the present case the considerable concentric swelling of the laryngeal mucous 
membrane was a fertile source of dyspnoea, which diminished as the swelling 
subsided. The true cords are, in most cases, the seat of these membranous cica¬ 
trices, by which they are either partially approximated or wholly united, so that 
they become nearly obliterated. The opening left by the membrane is mostly 
situated in the posterior portion of the glottis, and is rounded or semilunar. In 
one case (Navratil) the opening was situated in the middle of the membrane. 
As to the origin of the membrane, it is always the result of the healing of ulcerated 
and opposed surfaces coming into more or less continuous contact, be the healing 
spontaneous, or the result of appropriate treatment. The actual process of the 
formation, and the time occupied thereby, have only been observed once before, 
and in the present case. In the former case, described by Rossbaeh (Langen- 
beck’s Arcliw , vol. ix.), there was syphilitic ulceration of the cords near the 
commissure, and about the right arytenoid cartilage. Under treatment, the 
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ulcers healed; but within eight days the cords became united by a membrane in 
their anterior two-thirds. In the present case the anterior third of the cords was 
united after fourteen days’ treatment, and the union became complete after five 
or six weeks. It will, therefore, always be a matter of practical importance in 
the treatment of syphilitic cases to institute an energetic and rapid anti-syphilitic 
treatment on the first appearance of redness and swelling about the anterior com¬ 
missure of the vocal cords ; for if ulceration have once commenced, more or less 
extensive union is almost necessarily a consequence of cure. If cicatrization and 
union have actually taken place, the only alternative of operative treatment 
remains. The division of the membrane may be effected by means of a fine 
probe-pointed bistoury. But a simple incision is followed in many cases by only 
temporary results. The galvanic cautery, or caustic potash, will probably be 
found more effectual in procuring a permanent destruction of the membrane, but 
even the most favourable result will scarcely obtain a restoration of the voice; 
dyspnoea will, on the other hand, always be removed. The patient in the pres¬ 
ent case has not consented to an operative treatment: want of voice being her 
only affection, and to this she attaches no particular value.— London Med. Record, 
May 15, 1878. 

Enterotomy. 

Dr. yon Langenbeck, at the late congress of the Society of German Surgeons, 
showed a patient on whom he had performed enterotomy last May, and who wore 
an India-rubber bladder as an obturator to the artificial anus. He called atten¬ 
tion to the importance of providing a sufficient closure for the new opening. In a 
case of colotomy, performed on a child for absence of the rectum, and which 
was in other respects successful, death had occurred from prolapse of the intes¬ 
tine, in consequence of the want of a proper obturator. 

Dr. Trendelenburg (Rostock) had performed enterotomy three times, and 
considered it much less dangerous than colotomy, in consequence of the injury to the 
soft parts being less. For the closure of the fistula, remaining after gastrotomy, 
he recommended a drainage-tube provided with a stopcock, which could be fixed 
securely in a perpendicular direction by means of a ring of cork. 

Dr. Czerny (Heidelberg) thought that, independently of the connection in size 
between the prolapsed portion of bowel and the opening, the prolapse was always 
absent, or very small, when there was adhesion of the serous membrane above the 
opening. 

Dr. von Langenbeck said, in order to prevent misunderstanding, that in the 
case of the child to which he had referred he had not performed Amussat’s opera¬ 
tion, but had opened the flexure of the colon. He had made the opening very 
small, and he believed that the prolapse was the result of invagination. A means 
of preventing prolapse, not unattended with danger, but certain in action, was the 
use of a plug to be inserted into the intestine. One of his patients had for some 
years used this plan with success.— Land. Med. Record, May 15, 1878. 


Laparotomy under Lister’s Antiseptic Method. 

Dr. Czerny (Heidelberg) related, at the late congress of the Society of German 
Surgeons, ten cases of laparotomy which he had performed, in which, in spite of 
the use of antiseptic dressings, he had not in all cases been able to insure an aseptic 
course. Of six cases of ovariotomy, one patient died of septic peritonitis, follow¬ 
ing sloughing of the pedicle, which was ligatured and returned into the abdomen. 
F or ligature he used silk treated with carbolic acid; in the remaining five cases, 
in all of which the pedicle was returned and drainage was not applied, this ligature 
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answered well, and was absorbed. Removal of the peritoneal exudation and 
washing out the abdomen with disinfectants produced some improvement, but 
failed to ward off death. In two cases of supravaginal hysterotomy for uterine 
myomata, in which the pedicle was fixed in the abdominal wound, in a case of 
slow peritonitis following an operation done in consequence of a wrong diagnosis, 
and in a case of unsuccessful attempt to remove a tumour lying in the neighbour¬ 
hood of the bifurcation of the aorta, an aseptic course could not be obtained, 
although none of the four cases ended iatally.— lond. Aled. Record , May la, 187b. 

Operation for Strangulated Femoral Hernia, in which an Anomalous Obturator 

Artery teas Divided. 

At a recent meeting of the Clinical Society of London {Med. Times and 
Gaz., May 25, 1878), Mr. Barker read notes of this case. The patient, a 
woman of fifty-six, was operated on in the usual way on February 7. Most of 
the constricting fibres were easily divided; but, on severing some which remained, 
embracing the neck closely, blood welled out of the wound. The latter was en¬ 
larged and the vessel sought. As it could not be found and the bleeding soon 
ceased to be severe, it was deemed advisable to apply pads over the wound and 
compress with bandages. On the 8th the patient was better, and on the 9th 
bettor still. Early on the morning of the lOtli, however, she took a turn for the 
worse (indicating peritonitis), and died at 5 P. M. on the same day. A post¬ 
mortem examination revealed acute peritonitis with serous effusion. Near the 
wound, about tlu-ee or four ounces of blood were found effused underneath the 
peritoneum in the pelvis, above and to the right side of the bladder. This blood 
came from an anomalous obturator artery passing down on the inside of the neck 
of the sac. It sprang from the epigastric about half an inch from its origin, and 
was completely severed at about three-fifths of an inch from its commencement. 
Its vein lay to the outside of the sac. The proximal end was plugged ; the distal 
had furnished the bleeding. Mr. Barker had remarked that his object in bring¬ 
ing the case before the Society was not only that it was a rare one, but that he 
hoped to elicit an expression of opinion from the members as to the best mode ot 
dealing with cases where this rare accident had occurred. Was the artery to be 
sought"at all costs, and ligatured; or was it, in certain cases, as in this, to be left 
to itself controlled by pads ? He had, with a good deal of trouble and search 
through English and foreign literature, succeeded in collecting only twelve cases 
where this accident had occurred; excluding doubtful cases where no correct 
record had been given. Out of these, he said, it was remarkable that in six the 
vessel was secured with ligature or hook, and in six it was left to itself. Of the 
first six, two died; and of the second six, one (the present case) died of peri¬ 
tonitis. Without desiring to make too much of these facts, he thought that the 
one line of practice was at all events justified as well as the other, although m 
some books very positive statements were made as to the urgent necessity ot 
seeking the artery and placing a ligature upon it. 

Mr. Callender said that he personally had only once seen such a case, and 
that was one of those mentioned by Mr. Barker, which had been under the care 
of Mr. Stanley. The artery in that instance was tied, and the patient did well. He 
had encountered hemorrhage in some of his operations tor femoral hernia, but 
had always stopped it by local pressure. When the cases recovered, it was diffi¬ 
cult to say whether the blood came from a wounded obturator artery or trom a 
vein. Iii the six cases of wounded obturator artery which were ligatured, Mr. 
Barker, who had collected them, had said there were two deaths ; that propor¬ 
tion of fatal cases was not much greater than the deaths after ordinary operations 
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for strangulated hernia. He thought each case should stand on its own merits. 
In some, pressure would suffice; in others, the subcutaneous fat, etc., being 
pushed aside, the artery might be tied. In some cases, however, it would be 
very difficult to find it. 

Mr. Hutchinson thought also that each case should stand on its own merits. 
In the present case, did Mr. Barker think there was any secondary hemorrhage ? 
If not, the cause of death was evidently peritonitis. What was the method 
adopted for applying pressure ? He advocated the plugging of the wound by a 
sponge with a silk thread tied around it, dipped in alcohol, and then thrust deeply 
into the wound, as generally the best method of arresting the hemorrhage. He 
had had no case of wound of the obturator artery. Possibly, if the patient were 
thin, the artery might be tied ; in other cases, pressure should be applied. 

Mr. Maunder said he was personally grateful to the author for the valuable 
information conveyed in his paper. Hunting up statistics was always more or 
less irksome and distasteful, but Mr. Barker had done this very efficiently, and 
had clearly indicated the line of treatment to be adopted. Doubtless an indi¬ 
vidual case must be treated on its own merits, and in an instance of severe hem¬ 
orrhage the bleeding vessel might be sought for. Failing to find this, compression 
must be resorted to, and in order that it may be effectual the compressing body 
should be applied through the wound and upon the actual source of the bleeding. 
In the author’s case, the patient being stout, and the mode of compression being 
indirect, all the soft parts of the region intervening, pressure had probably very 
little to do with the arrest of bleeding; nature proved equal to the emergency. 

Mr. Barker, in reply, said that he had purposely excluded in his statistics all 
cases in which there was any doubt as to the source of the hemorrhage. In some 
books it was emphatically stated that the artery should be ligatured ; so said Mr. 
Hey, Mr. Lawrence, etc. In his own ease, at the necropsy there appeared to 
have been only a small amount of secondary hemorrhage. The pressure was ap¬ 
plied externally, and the wound was not plugged, as the external pressure seemed 
to be enough. 


Urethritis following the Use of Arsenic. 

M. Saint- Philippe publishes in the Gazette MtSilicale de Bordeaux two cases 
in which the internal administration of arsenic was followed by urethritis. The 
first was a man aged 40, suffering from malarial fever, for which arsenic was pre¬ 
scribed. He had, however, taken but a small dose (.16 grain) of the remedy 
when he exhibited all the signs of poisoning. The following day he was attacked 
by urethritis. He positively affirmed that he had not been exposed for more 
than two months previously. The other patient was put upon arsenic for some 
skin-trouble, but owing to a mistake he took double the dose ordered, so that at the 
end of eight days he had taken sixteen milligrammes (.G4 grain). Symptoms of 
poisoning now showed themselves, and at the same time the commencement of a 
well-marked urethritis, which yielded to the usual treatment in fifteen days. Here, 
again, exposure was denied for a long time previously, and, taking this case in 
conjunction with the foregoing, M. Saint-Philippe was forced to admit an arseni¬ 
cal urethritis ; nor does he deem it illogical to suppose that arsenic, while being 
eliminated with the urine, may produce effects similar to those produced in the 
digestive tract and on the skin, where it is also eliminated. As, however, this is 
a toxic rather than a physiological irritation, the poisonous, instead of the simple 
therapeutic action of the drug, is necessary for its production. Hence it is rarely 
met with in practice. This form of urethritis resembles that caused by certain 
substances known to have a very marked irritant action on the genito-urinary 
mucous membrane, such as cantharides, certain balsams, and even beer and alco¬ 
hol in excess..— Load. Med. Record, May 15, 1878. 
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Five Hundred Cases of Operation for Stone in the Bladder of the Male. 

At a recent meeting of the Royal Medical and Cliirurgical Society Sir Henry 
Thompson read {Med. Times and Gaz., March 23, 1878) an account ot 500 
cases of operation for stone in the bladder of the male adult, with remarks on 
the most important incidents which occurred in connection with them. The 500 
cases were in adult males—that is, of twenty years old and upwards—the great 
majority being from fifty to seventy years; the mean age sixty-one and a half. 
They comprised the author’s entire and unselected work, from the first case tip 
to January, 1877. The published experience of Cheselden, Martineau, Brodie, 
and Fergusson is recorded: the sum of similar eases treated, by number 422. 
Of these 422, 69 were fatal, or 16j per cent. (i. e., one in rather more than 6 
cases). Of the 500 cases in question, 422 were by lithotrity, and 78 by lithot¬ 
omy. The number of individuals operated upon was 420; several of the lith¬ 
otrity patients being operated upon twice, a few three times. In all cases a con¬ 
siderable interval and evidence of fresh formation, mostly a newly descended 
uric acid calculus, had existed. Small phosphatic concretions, although removed 
by lithotrity, had not been reckoned as stone in the bladder. The chemical 
constitution of the calculi was given as follows : Uric acid, 313 ; phosphatic, 99 ; 
mixed, 81 ; cystic oxide, 1 ; pure phosphate and carbonate of lime, 2; phos¬ 
phatic calculi formed on foreign bodies, 4. The mortality, accepting almost any 
death occurring within six weeks of the operation, was—in the 422 cases of lith¬ 
otrity 32 deaths, or one in 13, and in the 78 cases of lithotomy 29 deaths, or 1 in 
2|, giving a total of 500 cases with 61 deaths, or 1 death in 8£ cases. The 
causes of death given in each case were tabulated, compared, and contrasted in 
the two operations, with inferences thereupon. The accidents met with in oper¬ 
ating bv each mode were also detailed, and the manner in which they were dealt 

O ' ... * 

with. The general inference arrived at was, that it is unwise to apply, as a rule, 
lithotrity to any stones above moderate size ; and if any calculus is sufficiently 
large to require what is known as the fenestrated instrument, it is better to em¬ 
ploy lithotomy. The author had not employed such an instrument during the 
last ten years. Finally, the after-history of patients who had been operated on 
by lithotrity was remarked upon. 

Mr. Cadge, of Norwich, said that the paper prompted the question, What are 
the relative values of lithotomy and lithotrity in operative proceeding ? The time 
had finally come when the mortality of lithotrity might be estimated. Sir Henry 
Thompson’s experience gave a mortality of 32 out of 422 cases, or in all 8 per 
cent. Taking the experience of Brodie, Fergusson, Liston, Keith, his own, and 
the author’s, there were 892 cases with 74 deaths, giving a total mortality of 8 per 
cent. ; and this might be taken as the average mortality after lithotrity. In lith¬ 
otomy the author admitted a mortality of 20 per cent., but this was hardly a fair 
comparison, for if Mr. Crosse’s Norwich tables were taken, the average age was 
higher than in Sir H. Thompson’s cases, and the death-rate as much as 31 per 
cent. This certainly showed that in all patients above fifty the immediate dan¬ 
ger from lithotomy was very much greater than from lithotrity. But in cases 
of lithotomy the stone was usually larger and heavier, and this was an important 
factor in the case. The result was that the total mortality had been reduced in 
all cases from. 31 to 12 per cent. His own experience tallied closely with this. 
He had operated in all on 220 patients—on 134 by lithotomy, on 86 by lithotrity. 
tn lithotomy 104 were adults and 30 below twenty years of age; of the former 
20 per cent, died; of the lithotrity cases 8 died. Recurrence of the stone was, 
however, rare in lithotomy ; in 700 operations Crosse found only 12, and this ap¬ 
peared to be due to leaving fragments behind ; but this recurrence was compara- 
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lively common in lithotrity, and was one of its chief defects. Another was the 
cystitis which was often left after lithotrity, and which Sir H. Thompson con¬ 
sidered unavoidable, and due to fragments or the repeated use of instruments. A 
more frequent cause was, however, sacculated bladder from enlarged prostate 
and accumulation of matters in the bladder. The formation of stone in the blad¬ 
der was exceedingly rare ; when such did form it was usually from the remains 
of a former calculus. Then, after operation, there were not only those who died 
or recovered, but those also in whom the stone remained, and he thought this list 
much longer in lithotrity than lithotomy. And notwithstanding the fact that 
such was the case, he thought lithotrity an enormous boon. 

Sir James Paget thought it was now fair to compare the results of lithotomy 
and lithotrity, but he confessed to a general feeling in favour of lithotomy. The 
main ground of his preference was expressed by the list of those who neither died 
nor recovered after lithotrity. He thought that those cases of cystitis where 
death ensued within twelve months should be included in the mortality if the 
cystitis could be clearly traced to the operation. The two operations ought to be 
fully compared in every possible way, including the pain and suffering after lith¬ 
otrity and the not unfrequent recurrence of stone. Moreover, it was doubtful, 
after all the improvements made by Sir H. Thompson, if any further were to be 
looked for in this direction for some time to come. There was much scope, how¬ 
ever, in the after-treatment of lithotomy and in carefully selecting patients. 
Were lie to begin surgical work again, he would adhere to lithotomy, using lith¬ 
otrity for cases where the stone could he got rid of in a few sittings. He was 
sure the mortality after lithotrity could be reduced one-half. 

Treatment of Hydrocele by Electricity. 

Signor Macario reports ( Gaz. Med. Ital., Lombard., No. 36, 1877) two 
cases of hydrocele treated by a single application of an clectrie needle for the 
space of one minute. One of these cases was permanently cured; the other ivas 
only temporarily cured, the disease returning after ten months. In both in¬ 
stances the fluid entirely disappeared in the course of twenty-four hours, though 
no fluid escaped through the wound made by the introduction of the needle. 
Macario recommends the employment of this method in other kinds of cysts, 
especially for ovarian cysts, and cites three cases that have been published as 
cured by this means.— Practitioner, May, 1878. 

Disarticulation of Hip. 

Towards the end of 1877, M. Veuneuil communicated to the Academy of 
Medicine in Paris a paper on this subject, with remarks on the operative proceed¬ 
ing and mode of dressing. This paper became the starting-point of a long dis¬ 
cussion, in which all the surgical celebrities of Paris have in succession taken 
part. Disarticulation of the hip, says M. Verneuil in his memoir, will always 
involve a grave prognosis, on the one hand by reason of the dangers inherent to 
the conditions which necessitate it, on the other by reason of the traumatic acci¬ 
dents to which it is exposed by reason of the extent of the wound. “ Death,” 
he adds, “is sometimes immediate, on the operating-table itself; sometimes 
rapid in the first five hours; sometimes approximate within two hours. At other 
times, it occurs after the first seven days, or later. Early deaths are by much the 
most frequent, ordinarily caused by the hemorrhage which precedes, accompanies, 
or follows the operation, and which proceeds not only from the femoral artery, 
but also from the branches of the gluteal and the sciatic arteries. Later deaths 
are most frequently the result of blood-poisoning.” M. Verneuil then attempts 
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to discover, first, what is the mode of operation most calculated to realize economy 
of blood; and, second, what is the mode of dressing which affords the best pre¬ 
caution against the accidents of infection. To reduce the loss of blood to its 
minimum, the best method, according to M. Yerneuil, consists first in pushing 
back into the system the blood contained in the limbs by means of the elastic 
bandage; then removing the thigh as if one were proceeding to remove a 
voluminous tumour, by exposing and tying the principal vessels before dividing 
them. This method of proceeding was folio-wed for the first time by M. Yer¬ 
neuil in 1864. To prevent septicaemia in its diverse forms, acute, chronic, or 
pysemic, M, Yerneuil considers it essential to prevent the discharges from stag¬ 
nating in the wound, too favourably disposed to retain them; and useful, if it be 
possible, to prevent changes in those fluids. Primary union, adopted by all sur¬ 
geons and held in view by all the inventors of operative methods, is, he con¬ 
siders, unfit to fulfil the two former conditions; it favours rather the alteration 
and retention of the fluids, even if only in the cotyloid cavity. It ought, he ad¬ 
vises, to be abandoned. For the same reason, M. Verneuil abandons the lateral 
oval proceeding, and the operation by the anterior flap, which favours retention 
of the fluids, and prefers an open wound largely exposed, such as he obtains by 
the “racquet” method. The following are the different stages of this proce¬ 
dure. In the first stage, an incision is made in the skin—a vertical incision from 
2 to 2.4 inches, starting from a finger’s breadth below* the crural arch; and 
from the inferior extremity of this is made an incision which crosses obliquely 
the external surface of the great trochanter, and is continued along the gluteal 
fold. The second stage consists of opening the sheath of the vessels; preventive 
ligature of the femoral artery above its bifurcation, and ligature of its two 
branches en masse to avoid the reflex hemorrhage by anastomosis; and section 
of the veins between the ligatures. The third stage consists of section with the 
bistoury of the muscles of the anterior region. The vessels compressed in the 
muscular interstices arc only divided after previous ligature. In the fourth stage, 
the joint is laid open. The first stage consists of division of the posterior mus¬ 
cles and of the vessels with the same precautions. The operation may be termi¬ 
nated in half an hour. The wound is open, and shaped like a hollow cone. As 
to dressing, M. Verneuil employs small squares of tarlatan soaked in water, on 
which are applied small feathery masses of charpie dipped in antiseptic liquids, 
which are covered with a thick layer of cotton-wool. The whole is kept in place 
by a piece of oiled silk as simply arranged as possible. The dressing (d la Lister 
modijU) is rearranged every morning. 

All the surgeons who followed M. Verneuil in the discussion admitted the 
originality of his method. M. Roche, however, observed that Marcellin Duval 
had already previously substituted the bistoury for the knife ; but his proceeding 
differed essentially from that of M. Verneuil, in that the vessels were not tied 
until after the operation. M. Terrillon preferred the external oval method ; he 
compressed the aorta and tied the vessels as he proceeded with the section. M. 
Richet recommended direct compression of the open arteries by the aid of large 
sponges, soaked, if desired, in haemostatic fluids. Two operations performed 
with these precautions—one in 1850, and the other in 1864—ended both success¬ 
fully; whilst a first disarticulation, performed in June, 1848, resulted in consider¬ 
able hemorrhage and the death of the patient in forty-eight hours. M. Trelat 
compressed the iliac and performed preliminary ligature, or prompt ligature of 
divided vessels, whilst an assistant compressed the whole base of the anterior flap. 
As for the posterior flap, “what prevents us,” he asked, “from proceeding 
slowly and applying the haemostatic forceps to every branch which gives blood?” 
M. Legouest had three times performed disarticulation of the thigh, and had as- 
No. CLI _July 1878. 18 
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sisted at an equal number of operations. The first of liis patients died at the 
end of four months ; the second, at the end of forty-eight hours ; and the third, 
at the end of fifteen days. In the first and third operations, there was abundant, 
hemorrhage. M. Legouest advised the prevention of hemorrhage from the 
femoral and its branches by employing the procedure by the anterior flap, and 
tying immediately the vessels which it contains. Having uncovered the articu¬ 
lation, he disengaged the head of the femur; and, separating it from the pelvis, 
he passed behind it the flat of the knife, so as to divide at the same time the pos¬ 
terior soft parts in front of the hands of an assistant who compresses them, stop¬ 
ping to tie the vessels as they are opened. Finally, M. Letort was of opinion 
that the sometimes abundant hemorrhage which often accompanies this operation 
is not the principal cause of the rapidly fatal result. This frightful mutilation, 
by cutting off almost a fourth in weight of the body, carries with the limb a quan¬ 
tity of arterial and venous blood greater than that of which even abundant hem¬ 
orrhage may cause the loss. This loss, added to that which occurs by the vessels 
which the surgeon opens, augments in a formidable proportion the gravity of 
the operation; and to this must be added the modification which must occur in 
the hydrostatics of the circulation by the removal of so considerable a part of the 
body. The relative benignity of disarticulation in patients whose thighs have 
already been amputated at a more or less distant time, the successful employment 
of Esmarch’s bandage, and the observations of Joseph Bell at the Royal Infir¬ 
mary of Edinburgh, have led M. Legouest to insist upon this particular part of 
the question. The economy of blood deserves, then, the attention of all sur¬ 
geons in performing coxo-femoral disarticulation ; and it follows from the commu¬ 
nications of all those surgeons, that it is absolutely indispensable to employ every 
means capable of lessening loss of blood either as a preventive or definite means. 

M. Gros of Nancy, in reviewing this long debate in the Revue Midicale (le 
1’ Est, which is the organ of the new University at Nancy, calls attention to the 
very complete memoir recently published on coxo-femoral disarticulation by Dr. 
Liining of Zurich ( Ueber die Blutung bei der Exarticulation des Oberschenlcels und 
deren Vcnneidung, Zurich, 1877). Dr. Liining, he pointed out, had collected 
four hundred and ninety-seven observations on disarticulation of the hip, in which 
the mortality is as high as 70 per cent. ; but it has been ameliorated of late years. 
It is greatest in operations performed for wounds by firearms, and hardly better 
in operations performed for ordinary injuries (71 per cent.) ; more favourable in 
operations performed for pathological lesions (42 per cent.) ; and most so in 
cases of reamputation (40 per cent.) In two hundred and thirty-nine operations 
having a bad result, and in which the date of death is exactly known, Dr. Lii- 
ning has noted that in 5 per cent, of the cases the patient has succumbed during 
the operation; in 12£ per 100, within one hour; in 26, within five hours ; in 40 
per 100, or nearly one-half of the cases, within the first day ; in 57 per 100 of 
the cases, within forty-eight hours; and, finally, in 70 per 100 of the cases, 
bofore the fifth day.— British Med. Journal, April 27, 1878. 

Treatment of Aneurism of the Aorta by Electro-Puncture. 

At the meeting of the Paris Sociele do Thfirapeutique on March 13th, M. 
1) u J Ani>i N-151:Au mET z stated that this method of treatment was becoming gene¬ 
ral in France. Since last July, the operation has been performed three times ; 
on two patients in M. Potain’s wards, and on a patient of M. Ball’s. A very 
marked improvement was obtained by this method in all the cases. The aneu¬ 
risms were all of the thoracic aorta—two were seated at the origin of the aorta, 
and formed sacs occupying the left side of the thorax ; a third was situated at the 
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dorsal region, and originated in the descending portion of the arch of the' aorta; 
in the latter ease, the tumour was the cause of paraplegia. Five applications 
wei'e made at intervals of three weeks, and produced a diminution in the para¬ 
plegia, and a great lessening of the pulsations. These aneurisms were not accom¬ 
panied by any cardiac change. The method of operation was the same in all the 
cases ; positive currents only were used on the needles inserted in the tumour, the 
negative pole being applied on the thigh. M. Dujardin-Beaumetz is inclined to 
believe that electricity acts here by setting up inflammation on the sac rather than 
by directly bringing on coagulation of the albumen and fibrin. He thus explains 
the tardy setting in of improvement, which only comes on from a week to a fort¬ 
night after the application of electricity. Summing up the facts known up to the 
present time, M. Dujardin-Beaumetz is of opinion that, taking the harmlessness 
of electro-puncture into consideration, this plan should take its place in ordinary 
therapeutics, and that it is the best of all treatments recommended up to the pre¬ 
sent time ; he, however, acknowledges that ice and iodide of potassium must first 
be tried. Ice applied externally also acts by setting up inflammation in the sac, 
and not by directly coagulating the blood ; it has, in fact, been demonstrated that 
cold retards coagulation of the blood. Iodide of potassium administered internally 
is the only remedy which has afforded certain cures. At the same meeting, M. 
Paul stated that he had recently seen a case of aneurism of the brachio-cephalic 
artery in a syphilitic patient, which was cured by the use of iodide of potassium. 
M. Edouard Labb6 also pointed out that M. Potain had observed an analogous 
case. M. Bacquoy also mentioned that he had seen two cases of very remarkable 
improvement in aneurism of the aorta, by the use of iodide of potassium and ice. 
—British Med. Journal, May 4, 1878. 


'Jhe History of Complete Extirpation of the Scapula. 

Dr. von Adelmann (Dorpat), at the late Congress of the Society of German 
Surgeons, read a paper on sixty-one cases of total extirpation of the scapula which 
he had collected, and commented on the principal clinical facts. He remarked 
that it was an especially encouraging fact that this operation, formerly feared as 
very dangerous, had been performed with comparative frequency during the last 
twenty years, with good results. — Bond. Med. Record , May 15, 1878. 


Extirpation of the Scapula and a Portion of the Clavicle. 

In the Archivfttr Klinische Chirurgie. Band xxi., Dr. Nedopil describes a 
case in which this operation was performed by Dr. Billroth. 

A man, aged 44, had a tumour on the scapula. It first began to give trouble 
three years before the patient came under treatment, and had extended into the 
supraspinous and infraspinous fossie, to the neighbourhood of the coracoid process, 
and into the axilla. An exploratory puncture having been made, and a portion 
removed, the diagnosis of myxochondroma was made. 

The operation of removal was performed in the following manner : The tumour 
was first laid bare by an incision nearly corresponding to the median border of 
the scapula; from the upper end of this, a semilunar incision was carried out¬ 
wards over the acromion, and then inwards and downwards over the coracoid 
process. It was now found that the arm could be preserved. The shoulder- 
joint was laid open from above, and the arm drawn out; the tumour was then 
separated from its muscular connections, proceeding from before backwards. As 
the lower angle of the scapula was sound for a length of more than three inches, 
it was separated by means of bone-forceps from the diseased part and preserved, 
while the greater part of the scapula, which was involved in the growth, as well 
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as the acromial end of the clavicle, around which the tumour had grown, were 
removed. Drainage-tubes and sutures were applied, and antiseptic treatment, 
was followed. At° the end of three weeks healing was complete, except at a 
small granulating surface at the point of drainage. Six weeks after the opera¬ 
tion, the head of the humerus had formed an articulation with the outer end of 
the clavicle and the remaining portion of the scapula, and could be actively ro¬ 
tated inwards and outwards, the teres major and teres minor having been pre¬ 
served. The movements of the forearm and hand were powerful. London 
Med. Record , March 15, 1808. 

Resection of the Ribs in Cases of Retrocostal Abscess. 

Dr. Losses, Professor of Surgery in Heidelberg, writes in the Berliner Klin- 
ische Wochenschrift for March 4 that resection of the ribs in retrocostal abscesses 
was first recommended by Roser in 1859. His object was the permanent dilata¬ 
tion of the empyematous fistulas, which usually show a strong tendency to con¬ 
tract, principally through the close approximation of the adjacent ribs, whereby 
the introduction of tubes and canuhe is rendered well nigh impossible. . A case 
of empyematous fistula of eight years’ standing was thus treated by Roser in 186a, 
after which it rapidly healed in fourteen days. In 18C9, Simon excised a portion 
of the sixth rib in a case of empyema with fistula (Bert. Klin. Wochenschrift , 
1876, No. 19), with the object of permanently dilating the canal. After a few 
weeks the edges of the wound again came so close together, that only a fine sound 
could be introduced. At, the same time, however, the suppurating cavity had 
become much smaller, and ultimately became completely obliterated, while thei e 
remained a marked sinking in of the sixth rib. This led Simon to the conclusion 
that the sinking in of the rib was the immediate cause of the closing of the cavity, 
which was before impossible, owing to the rigidity of the walls; for the ribs, with 
their cartilages and attached muscles, form a pretty rigid external wall to the 
pleural cavities, whose dimensions can only be altered by elevation or depression 
of the ribs, but not by any change in the curvature of the individual ribs, which 
is impossible. In long-standing empyema, the affected side of the thorax is in 
the condition of expiration. The ribs are depressed and still further approximated 
by adhesions, and even in immediate contact. The posterior wall ot the cavity, 
beinn- formed by the lung, is, on the contrary, more movable and less resistant, pro¬ 
vided the lung itself is not tied down to the neighbouring thoracic wall by adhesive; 
bands. If we now remove a portion of the costal arch, the walls ot the cavity can 
approach and come into contact; and the abscess heals. Three cases thus treated 
within the last few years by Stoliberger and Peitavy by section of the ribs, bear 
out this view, which is also confirmed by the following case. In October, 1878, 
a young lady, nineteen years of age, presented herself with a fistulous opening on 
the right side of the thorax. When she was two years old, an abscess had formed 
in this situation, from which, when opened, a large darning needle was removed. 
How the needle had come there could never be made out. In spite of all treat¬ 
ment a fistulous opening remained, with a constant discharge of pus. It was so 
narrow that only a fine probe could be introduced. Dr. Lossen, therefore, re¬ 
moved a piece about two-thirds of an inch in length, of both the sixth and seventh 
ribs, whereupon a cavity of the size of a fist was reached, containing a consider¬ 
able quantity of thick pus, and extending towards the axilla. Under a treatment 
consisting of carbolic injections, drainage, etc., the cavity diminished considerably, 
and the adjacent ribs sank inwards, while the patient, whose general health had 
latterly become much impaired, improved in every respect. In March, the ends 
of the ribs had approached so closely by cicatrization that it became extremely 
difficult to keep the sinus open for the purpose of injection, while, at the same 
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time, there clearly still existed behind it a pouch nearly two and one-lialf inches 
(six centimetres) in depth. Consequently l)r. Lossen further removed, on Apiil 
10th, a piece about one and two-thirds inch long from the upper rib, and a piece 
about one and four-fifths inch from the lower one, whereby almost the entire 
cavity was laid bare. The patient now did well; the ribs were drawn still further 
inwards, while a few small pieces of bone came away through the now shallow 
opening. The case is instructive, as showing the. mode in which a radical cure 
was effected; and the necessity for a second resection proves the importance of 
removing a fairly large portion of the rib .—London Med. Record , Alay 15, 1878. 


Disarticulation at the Knee-joint. 

Dr. von Langknbeck showed, at the Congress of the Society of German 
Surgeons, two patients on whom this operation had been performed. Under the 
present system of dressing wounds, it was attended with much less danger than 
amputation at the lower part of the thigh, and the result as regarded utility of 
the. limb was very good. Disarticulation at the knee was indicated in cases of 
entire or partial destruction of the joint, and in cases of injury of the leg not im¬ 
plicating the knee. In the first case, the leg being strongly bent, the articular 
surfaces of the femur were simply removed. He had performed this operation 
three times since 1851, with satisfactory results in all the cases. The operation 
had been done by him in seven cases with uninjured joint since 1871 ; in the case 
now shown the patella had been preserved. He submitted the question of the 
preservation of the patella, in cases where the knee-joint was uninjured, to the 
Society for discussion; as, even under antiseptic treatment, the bursa of the 
quadriceps could not remain unopened, but must be drained. He would always 
remove the patella along with the bursa and the. whole of the capsule, although 
in his seven operations he had had two deaths, as well as a case ot pyaemia. 

Dr. Uhde (Brunswick) who had had twelve cases of amputation at the knee, 
as well as several of disarticulation at the elbow, recommended the preservation 
of the patella. He had lost only one or two patients; all his cases of disarticu¬ 
lation at the elbow had recovered. 

Dr. Lucre (Strasburg), who had seen sloughing at the anterior flap in two 
cases of amputation at the knee-joint, asked whether this might be obviated by 
leaving the patella, or whether any other method than that by anterior flap could 
be followed. 

Dr. Schede, who remarked that amputation at the knee-joint was not suffi¬ 
ciently practised in Germany, believed that in it healing by the first intention was 
insured by antiseptic treatment, and that it was seldom if ever followed by 
atrophy of the stump, such as occurred alter amputation through the femur. 
With regard to the question of total extirpation of the capsule along with the 
patella, lie was of opinion that the retention of the synovial membrane was of 
little importance, while on the other hand there was no special indication for 
removing the patella. The mortality after disarticulation at the knee-joint less¬ 
ened yearly; according to Andrews, of Chicago, it was now not greater than that 
after amputation through the condyles. 

Dr. von Langenbeck would perform disarticulation at the knee in place ot 
amputation of the thigh high up, in cases where an artificial foot would have to 
be used. Differing from Dr. Uhde, w'ho advocated Velpeau’s modification of 
the circular incision, he recommended an anterior flap, the only disadvantage at¬ 
tending which was that the process of union by the first intention was liable to be 
disturbed by muscular spasm. 

Dr. Riedinger (Wurzburg) had seen sloughing of the flap in the last two 
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cases of disarticulation at the knee performed in Wurzburg; one patient was a 
blooming girl ten years old. 

Dr. Thiersch (Leipsic) recommended the fastening of the patella with pegs as 
a means of counteracting muscular cramp. He asked Dr. Itiedinger whether the 
sloughing in the cases to which he referred affected the entire thickness of the 
soft parts. Dr. Itiedinger replied that it did. 

Dr. von Langenbeck had as yet never seen sloughing of the flap. In reply 
to Dr. Thiersch’s suggestion of fastening the patella, he said that he attributed 
the muscular spasms to the flexors rather than to the extensor quadriceps. He 
used antiseptic dressing in the after-treatment, but it did not entirely prevent 
muscular twitehings. 

Dr. Roser (Marburg) had done disarticulation at the knee four times without 
one death.— London Med. Record, May 15, 1878. 


Epicondylar Fractures of the Humerus. 

In the Allgemeine Wiener Medizinische Zeitung for February, Dr. E. Zuck- 
erkandi. says that the epicondyles, internal and external, or, as we should call 
them, epitroclilea and epieondyle, or internal and external condyle, are, when 
fractured, much more frequently observed in the living subject than the dead, as 
patients incurring such injury usually recover. Preparations are very rare. No 
drawing of one is to be found in Malgaigne’s atlas, and, referring to the matter in 
the text, Malgaigne writes as follows: “ Some modern writers have also spoken of 
a fracture not extending into the joints and only affecting the small projection of 
the epieondyle; but, as yet, no one has cited an example of it.” Gurlt can only 
discover one example of fracture of the internal condyle, which is in the Wurz¬ 
burg museum. Hamilton has seen no specimens of epicondylar fracture, and 
does not think it possible to diagnose the existence of a fracture of the external 
epieondyle, and even doubts its occurrence. Before describing two cases which 
came under the author’s notice, one of the external and the other of the internal 
epieondyle, Dr. Zuckerkandl refers to the anatomical peculiarities of the lower 
end of the humerus, that it is formed by the synostosis of five centres of ossifica¬ 
tion, the diaphysis, namely, which includes the supratrochlear fossa, a portion of 
the eminentia capitata on the ulnar side, and behind, a part of the trochlea; 
second, the trochlea; third, the eminentia capitata; fourth and fifth, the epicon¬ 
dyles themselves. 

The projection of bone above the trochlea, serving for origin to flexor muscles, 
is, in the adult humerus, called internal epieondyle, but its development shows it 
to be composed in part by the shaft, and in part by the separate centre for the 
epieondyle proper, so that true epicondylar fracture or separation can only occur 
in the young person. The projection readily felt on the outer side, and called 
external epieondyle in the adult, is in reality the termination of the ridge of the 
shaft, on which posteriorly the centre and the external epieondyle unite. 

The first case described by the author was a separation of the internal epicon- 
dyle in a fully developed man. On examination after dissection the injury proved 
to be a true epipliysary disjuncture, united by fibrous material to the shaft. The 
other case was one of fracture of the external epieondyle, and was also observed 
in an adult, but here there was a greater amount of separation, and less firm 
union of the fragment. The author gives figures which show that his cases were 
really epipliysary fractures or separations, and ho adverts to Bumbaud and Reg- 
nault’s views as to the tardy union of these apophyses with the shafts in some 
cases.— London Med. Record , May 15, 1878. 
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Intermittent Hydarthrosis of the Knee. 

M. Panas related to the Societ6 de Cliirurgie (Union Med., April 9 ; Gaz. 
Mid., April 20) a ease of double hydarthrosis of the knee, of a type of which he 
had never previously met with an example. It is not one ot those recurring 
liydartliroses which return at variable epochs under the influence of the same spe¬ 
cial cause which gave rise to the first attack, but puts on an intermittent form as 
regular as that observed in intermittent fever. The subject is a woman twenty- 
two years of age, exempt from rheumatism, scrofula, or syphilis, who at the age 
of seventeen was delivered ot an infant at full time and in good health. A fort¬ 
night afterwards she was seized suddenly with an indolent form of hydarthrosis 
in both knees, the fluid effused being sufficient to raise the patella; very distinctly. 
This state of things lasted four days, when it all disappeared. A fortnight later 
to the day (always a Monday) the hydarthrosis again appeared, and lasted again 
four days; and so the affection kept on alternating during four years with the 
greatest exactitude. Twice during this time she became pregnant, once going to 
the full time, and once aborting, and on each occasion until delivery was accom¬ 
plished the attacks were suspended, to recur after it at the same intervals as before. 
Of late they have continued longer, lasting a full week. During this long period 
all kinds of treatment had been tried without avail. When M. Panas admitted 
the patient into the hospital he was disposed to doubt her story ; but he has since 
witnessed three of the attacks. Independently of the attacks, the joints seemed 
to have nothing the matter with them beyond a scarcely perceptible thickening 
around the synoviaL culs-de-sttc , their movements being quite normal. Quinine 
and all other means have proved of no utility. M. Le Dentu remembers to have 
seen a somewhat similar case in Voilleniier’s service, occurring in the person of 
a young man, the hydarthrosis coming on every fortnight and lasting four or five 
days. In this case only one knee was affected, and the attacks came on with less 
regularity than in the case of M. Panas. After quinine and other remedies had 
completely failed, Voillemier practised transcurrent cauterization over the joints 
and kept the limb immovable; and the patient was dismissed, at all events tem¬ 
porarily cured. 

M. Veuneuil stated that he had met with a case at the Lariboisifere exactly 
similar to those narrated, occurring in a young woman who had to be dismissed 
uncured. About ten years ago, also, he was consulted by a wealthy gentleman 
from the country who had suffered from the affection during several years. 
He had formerly applied to Nffiaton, who told him that so rare was his com¬ 
plaint that lie had only once before met with an example. Quinine was given, 
and a cure effected which held good for six years. When he came to M. Ver- 
neuil, the intermittent hydarthrosis had returned for about a year, and quinine 
had been again resorted to, but without any effect. Energetic compression was 
methodically employed, but the patient did not return. — Med. Times and Gaz., 
May 4, 1878. 
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Transverse Calcareous Film of the Cornea. 

Mr. Edwakd Nettles me read a paper on this subject at a late meeting of 
the Boyal Medical and Chirurgieal Society ( Lancet , May 4, 1878). The disease, 
a somewhat rare one, has been described by various authors, but chiefly in its 
local relations. The chief objects of the paper are to draw attention to some 



